**Practice Impact:** These results indicate a research imperative to increase the number of intervention studies examining how older adults' loneliness is ameliorated. Further, the results imply that researchers and practitioners ought to be cognisant of the diversity of older adult populations, such as Māori and older immigrants; and to go beyond an ethnic framework to include, for example, gendered and regional differences.

Introduction {#ajag12379-sec-0006}
============

Loneliness has been defined as a deficiency in the number or quality of personal, social or community relationships, resulting in feelings of distress, dissatisfaction or detachment [1](#ajag12379-bib-0001){ref-type="ref"}, [2](#ajag12379-bib-0002){ref-type="ref"}, [3](#ajag12379-bib-0003){ref-type="ref"}, [4](#ajag12379-bib-0004){ref-type="ref"}. In Aotearoa/New Zealand, the 2016 state of the nation\'s social wellbeing report [5](#ajag12379-bib-0005){ref-type="ref"} highlighted that, on average, 10% of those aged 65 to 74 years, and 13% of those aged 75 and older, identified as 'feeling lonely 'all of the time', 'most of the time' or 'some of the time' in the last four weeks' (p. 238). Reported loneliness was highest for women, Māori, and Asians. While those aged 65--74 years reported the lowest loneliness rates of all age groups, the results are concerning, as loneliness is associated with depressive symptoms and cognitive decline [6](#ajag12379-bib-0006){ref-type="ref"}, [7](#ajag12379-bib-0007){ref-type="ref"}, [8](#ajag12379-bib-0008){ref-type="ref"} and has been shown to be a mediating factor between living alone and depression [9](#ajag12379-bib-0009){ref-type="ref"}. Furthermore, being lonely is a risk factor for mortality, poor health and serious illness across diverse populations [10](#ajag12379-bib-0010){ref-type="ref"}, [11](#ajag12379-bib-0011){ref-type="ref"}. Internationally, older people who are lonely are more likely to have poor self‐rated health and functional status, live alone, and have low economic status [11](#ajag12379-bib-0011){ref-type="ref"}. Already, older adults in Aotearoa/New Zealand represent the highest percentage of one‐person households, with just under a third living alone [12](#ajag12379-bib-0012){ref-type="ref"}. Of concern, those living in conditions of economic hardship have higher rates of loneliness than younger age groups reporting similar economic hardship levels [13](#ajag12379-bib-0013){ref-type="ref"}. One of the New Zealand Positive Ageing Strategy goals is to support older people to age in the community, including enabling local solutions to address social isolation [14](#ajag12379-bib-0014){ref-type="ref"}. However, achieving this 'ageing in place' strategic goal may contribute to high loneliness rates and morbidity, particularly for women, as the projected proportion living alone increases as the population ages [12](#ajag12379-bib-0012){ref-type="ref"}.

Loneliness and social isolation are often interpreted as being the same; however, there is a core difference between the two concepts. Social isolation may be understood as a common cause of loneliness, but a person may be lonely without being socially isolated. For example, Weis [15](#ajag12379-bib-0015){ref-type="ref"} emphasised that loneliness is not caused by being alone, but rather the absence of a particular type of relationship or relational provisions. Regardless, undesired social isolation, which is commonly the type of social isolation of interest to researchers, is very closely related to loneliness [1](#ajag12379-bib-0001){ref-type="ref"}.

A defining feature of Aotearoa/New Zealand\'s older population is its increasing ethnic diversity (16). The last Aotearoa/New Zealand census indicated 213 ethnic groups residing in the country [16](#ajag12379-bib-0016){ref-type="ref"}, with an increasing number of older immigrants across diverse ethnicities. As of 2013, nearly two‐thirds (72%) of those aged 65 and over identified as European, around 6% as Māori, 5% as Asian, 2% as Pacific peoples and smaller percentages of others, including Middle Eastern, Latin American, African and other [12](#ajag12379-bib-0012){ref-type="ref"}. Adding to the complexity, many older New Zealanders identify with more than one ethnic group, particularly Māori, of whom about a third identify with one or more other ethnic groups [12](#ajag12379-bib-0012){ref-type="ref"}. Demographic projections indicate the ethnic diversity of those aged 65 and over in Aotearoa/New Zealand will increase due to working‐age immigrants ageing in the country, and older immigrants arriving to be reunited with adult children, with many immigrants coming from Asian nations, such as China, India and South Korea; South‐East Asian nations, such as the Phillipines, Cambodia, Vietnam and Thailand; and those from the United Kingdom [16](#ajag12379-bib-0016){ref-type="ref"}. Of social concern is the evidence that older immigrants can be socially isolated and are at high risk of experiencing loneliness [17](#ajag12379-bib-0017){ref-type="ref"}.

Although features of loneliness are shared across ethnicities and culture, culture is significant in shaping perceptions of loneliness [18](#ajag12379-bib-0018){ref-type="ref"}, [19](#ajag12379-bib-0019){ref-type="ref"}. For example, there is a significant correlation between cultural experiences of not belonging, and of being discriminated against, and loneliness [20](#ajag12379-bib-0020){ref-type="ref"}, [21](#ajag12379-bib-0021){ref-type="ref"}. Hence, the demography of the country\'s older and increasingly ethnically diverse population indicates the importance of understanding what is known about older adults and loneliness in Aotearoa/New Zealand, including how loneliness is experienced by disparate peoples.

No systematic review of older New Zealanders' loneliness research has been previously published. Such country‐specific, foundational knowledge is important as New Zealand\'s constitutional commitment to Māori as tangata whenua (people of the land), and its public policy, and rapidly changing demographic contexts make it a unique social setting. Establishment of an evidence‐based knowledge will enable identification of gaps in the research and inform social service development aimed at ameliorating loneliness.

The purpose of this systematic, integrative review was to identify and synthesise what is known about loneliness for older people living in Aotearoa/New Zealand. Two supplementary aims were to examine how loneliness has been measured in New Zealand, and what interventions have been used to ameliorate loneliness, in empirical research with older people in Aotearoa/New Zealand.

Methods {#ajag12379-sec-0007}
=======

An integrative review method was chosen for the systematic and comprehensive search of quantitative and qualitative research literature, as well as the quality appraisal of included articles and synthesis of the results [22](#ajag12379-bib-0022){ref-type="ref"}. Integrative reviews are widely utilised to provide an auditable and robust synthesis of both quantitative and qualitative literature to provide new insights into phenomena [23](#ajag12379-bib-0023){ref-type="ref"}. Both quantitative and qualitative perspectives are important when seeking to answer empirical questions consequently, an integrative approach was utilised in the present study. Our approach was guided by Whittemore and Knafl\'s [22](#ajag12379-bib-0022){ref-type="ref"} framework, which provided a rigorous, integrative review process.

Search strategy {#ajag12379-sec-0008}
---------------

The literature search was conducted between 1 December 2015 and 15 January 2016. Initially, the international and local literature were scoped to gain an overview of the topic and inform the search terms to be used. Importantly, terms such as 'social isolation' and 'social network' were identified as potentially relevant terms in locating the loneliness literature. Health and social science databases were searched, including CINAHL Full Text and Medline through EBSCO Host, Scopus and Proquest Social Sciences. Search terms related to the literature review aim concepts of older adults, loneliness and New Zealand were used, including 'older people', 'elder', 'senior', and 'geriatric'; 'social isolation', and positive alternatives, such as 'social support', and 'social network'; 'Aotearoa', the Māori name for New Zealand; and the terms 'befriending', 'phone', and 'helpline' were used to extend the search for intervention studies. Truncations were applied to include various spellings or related terms. Limitations were placed on the search to locate peer‐reviewed, full‐text articles published in English. No limitations were placed on publication date to include a full range of Aotearoa/New Zealand studies. In addition, the reference lists of articles that met the inclusion criteria were searched. Articles were included if: they were peer‐reviewed and reported primary research or secondary data analysis of observational or intervention studies; loneliness and/or social isolation was an outcome measure or a key finding; and participants were older adults, aged 55 or older to account for ethnic variances, and were living in Aotearoa/New Zealand.

Quality appraisal and analysis {#ajag12379-sec-0009}
------------------------------

Twenty‐one potentially eligible articles were scrutinised using the inclusion criteria. Twelve articles were excluded from eligibility, by consensus agreement (VW & SN), as they did not meet all inclusion criteria. Nine eligible articles [24](#ajag12379-bib-0024){ref-type="ref"}, [25](#ajag12379-bib-0025){ref-type="ref"}, [26](#ajag12379-bib-0026){ref-type="ref"}, [27](#ajag12379-bib-0027){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"}, [29](#ajag12379-bib-0029){ref-type="ref"}, [30](#ajag12379-bib-0030){ref-type="ref"}, [31](#ajag12379-bib-0031){ref-type="ref"}, [32](#ajag12379-bib-0032){ref-type="ref"} were quality‐appraised by VW using the Mixed Methods Appraisal Tool (MMAT) [33](#ajag12379-bib-0033){ref-type="ref"}. The MMAT was selected because of its scope to appraise qualitative, quantitative and mixed method research publications. The two MMAT screening questions were applied to each of the nine articles to confirm their suitability for quality appraisal using this tool. A quality eligibility score of 50% or higher was established for inclusion in the integrative review. Scoring was done by allocating 25% for each of four MMAT criteria for the relevant research category. Scores were summed, with 100% being the highest score possible. Then, SN, blinded to the original scores, independently appraised all eligible articles. Scores were collated and showed full agreement. All nine of the eligible articles met the quality inclusion threshold (50% or greater) and were included in the integrative review. The Preferred Reporting Items for Systematic Reviews and Meta‐Analyses (PRISMA) [34](#ajag12379-bib-0034){ref-type="ref"} method was used to document the process, as shown in Figure [1](#ajag12379-fig-0001){ref-type="fig"}.

![PRISMA flow diagram [34](#ajag12379-bib-0034){ref-type="ref"}](AJAG-36-114-g001){#ajag12379-fig-0001}

Results {#ajag12379-sec-0010}
=======

Study characteristics {#ajag12379-sec-0011}
---------------------

Eight of the nine articles included reported quantitative research [24](#ajag12379-bib-0024){ref-type="ref"}, [25](#ajag12379-bib-0025){ref-type="ref"}, [26](#ajag12379-bib-0026){ref-type="ref"}, [27](#ajag12379-bib-0027){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"}, [29](#ajag12379-bib-0029){ref-type="ref"}, [30](#ajag12379-bib-0030){ref-type="ref"}, [31](#ajag12379-bib-0031){ref-type="ref"}, and one reported qualitative research [32](#ajag12379-bib-0032){ref-type="ref"}. Of the quantitative designs, three articles reported on different data from the Health, Work and Retirement Study [26](#ajag12379-bib-0026){ref-type="ref"}, [27](#ajag12379-bib-0027){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"}, a large prospective population‐based study, and two articles reported different data from a study with older men [24](#ajag12379-bib-0024){ref-type="ref"}, [25](#ajag12379-bib-0025){ref-type="ref"}. The majority reported cross‐sectional data, one reported prospective population data over time, and one reported a randomised controlled trial [30](#ajag12379-bib-0030){ref-type="ref"}. The qualitative study included used a concept mapping technique to determine key themes from in‐person interview data [32](#ajag12379-bib-0032){ref-type="ref"}. An integrated summary of the included research is presented in Table [1](#ajag12379-tbl-0001){ref-type="table-wrap"}.

###### 

Integrated results

  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Authors                                                                                MMAT score (%/4)   Study aim                                                                                                                                                        Study design                                                      Participants age, gender and ethnicity                                                        Outcome measures (no. of items)                                 Loneliness and social isolation results
  -------------------------------------------------------------------------------------- ------------------ ---------------------------------------------------------------------------------------------------------------------------------------------------------------- ----------------------------------------------------------------- --------------------------------------------------------------------------------------------- --------------------------------------------------------------- -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Quantitative studies                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

  Alpass & Neville [24](#ajag12379-bib-0024){ref-type="ref"}                             75%                Investigate the relationships between loneliness, health and depression                                                                                          Correlational\                                                    Men\                                                                                          Self‐rated physical health (score 1--7), SSQ6 (6)\              Loneliness was more strongly related to depression than all other factors, including living alone and network size\
                                                                                                                                                                                                                                                                             Cross‐sectional survey. Non‐probability sampling                  Urban dwelling, small city\                                                                   R‐UCLALS (12)\                                                  Greater loneliness was significantly associated with higher reported depression
                                                                                                                                                                                                                                                                                                                                               Aged ≥65 (65--89 years) 28% live alone (*n *=* *217)                                          GDS (30)                                                        

  Alpass & Neville [25](#ajag12379-bib-0025){ref-type="ref"}                             75%                Investigate the correlates of suicidal ideation in non‐clinical sample of older men                                                                              Correlational\                                                    As above                                                                                      Self‐rated physical health,\                                    Loneliness was significantly associated with suicidal ideation; but number of, or satisfaction with, social supports were not\
                                                                                                                                                                                                                                                                             Cross‐sectional survey                                                                                                                                          TRHS (53)\                                                      Those who lived alone were lonelier, and were more depressed
                                                                                                                                                                                                                                                                                                                                                                                                                                             THS (20)\                                                       
                                                                                                                                                                                                                                                                                                                                                                                                                                             SSQ6 (6)\                                                       
                                                                                                                                                                                                                                                                                                                                                                                                                                             GDS\                                                            
                                                                                                                                                                                                                                                                                                                                                                                                                                             R‐UCLALS (12)\                                                  
                                                                                                                                                                                                                                                                                                                                                                                                                                             TSIQ (30)                                                       

  La Grow, Alpass, & Stephens [26](#ajag12379-bib-0026){ref-type="ref"}                  75%                Test the assumption that those diagnosed with a visual impairment would have less social support and be more socially isolated (lonely) than those who had not   Sub‐sample of HWR Study_2006 participants\                        NZ electoral roll representative sample\                                                      ELSI\                                                           Those with visual impairments had statistically significantly less social support available, and felt more lonely and socially isolated than those without visual impairment
                                                                                                                                                                                                                                                                             53% response rate to postal survey                                Aged 55--70\                                                                                  SF‐36\                                                          
                                                                                                                                                                                                                                                                                                                                               (*n *=* *5975 included)\                                                                      SPS                                                             
                                                                                                                                                                                                                                                                                                                                               Visually impaired (*n *=* *411)\                                                                                                                              
                                                                                                                                                                                                                                                                                                                                               Sighted (*n *=* *5564)                                                                                                                                        

  Stephens, Alpass, & Towers [27](#ajag12379-bib-0027){ref-type="ref"}                   75%                Test the prediction that economic living standards are related to social support and loneliness, and these factors are predicted to affect mental health         Cross‐sectional survey, sub‐sample of HWR Study_2006 (as above)   Representative population sub‐sample (as above)\                                              SF‐36\                                                          Women were more likely than men to report greater loneliness and lower living standards\
                                                                                                                                                                                                                                                                                                                                               Aged 55--70 (*n *=* *1720)\                                                                   ELSI‐SF\                                                        Māori were more likely than non‐Māori to report greater loneliness, poor mental health, & lower living standards.\
                                                                                                                                                                                                                                                                                                                                               Māori (*n *=* *131)\                                                                          SPS\                                                            Perceived low social support, and more loneliness were associated with poorer mental health\
                                                                                                                                                                                                                                                                                                                                               Non‐Māori (*n *=* *1589)                                                                      SWS (single item)                                               Loneliness and social isolation explained 15% of variance in mental health scores, with loneliness having the strongest effect on mental health

  Stephens, Alpass, Towers, & Stevenson [28](#ajag12379-bib-0028){ref-type="ref"}        75%                Use an ecological model of ageing to examine the effects of social networks on health.\                                                                          Postal questionnaire HWR Study_2006 (as above) Wave 1             Representative population sample (as above)\                                                  SF‐36\                                                          Non‐Māori perceived stronger total social support and felt less lonely than Māori\
                                                                                                            Network types: Wider community (WC), local integrated (LI), private restricted (PR), family dependent (FD) and local self‐contained (LS)                                                                                           Aged 55--70\                                                                                  ELSI‐SF\                                                        Those with higher living standards were less loneliness and perceived more support\
                                                                                                                                                                                                                                                                                                                                               (*n *=* *6662)\                                                                               PANT\                                                           Compared with younger ages, the older group were more likely to perceive less social support, and less likely to report loneliness\
                                                                                                                                                                                                                                                                                                                                               36% aged 55--59\                                                                              SPS\                                                            Women reported more social support and were more likely to report loneliness\
                                                                                                                                                                                                                                                                                                                                               29% aged 60--64\                                                                              SWS (single item)                                               Loneliness was moderately associated with total social support, yet contributed more strongly than social support to physical and mental health variance\
                                                                                                                                                                                                                                                                                                                                               25% aged 65--70                                                                                                                                               Loneliness and social provisions were positively related to WC and LI networks, and negatively to PR, FD and LS networks

  La Grow, Towers, Yeung, Alpass, & Stephens [29](#ajag12379-bib-0029){ref-type="ref"}   75%                Investigate the rate and degree of loneliness, and contribution to perceived quality of life for visually impaired older adults                                  Secondary analysis of survey data, wave 2 of NZLSA                Older adults aged ≥65\                                                                        Scored visual impairment (single item)\                         Over a half of the visually impaired, and over a third of the sighted group felt lonely\
                                                                                                                                                                                                                                                                                                                                               (*n *=* *2683)\                                                                               dJGLS\                                                          The visually impaired were significantly lonelier, and almost twice as likely to be severely lonely, than the sighted group\
                                                                                                                                                                                                                                                                                                                                               Visually impaired (*n *=* *315)\                                                              PQOL\                                                           Increasing loneliness was directly, negatively, and significantly associated with economic well‐being, mental health, satisfaction with life and perceived quality of life (PQOL)\
                                                                                                                                                                                                                                                                                                                                               Sighted (*n *=* *2368)                                                                        ELSI‐SF\                                                        Social loneliness made a unique, significant contribution to PQOL, while emotional loneliness did not
                                                                                                                                                                                                                                                                                                                                                                                                                                             SF‐12v2                                                         

  Robinson, MacDonald, Kerse, & Broadbent [30](#ajag12379-bib-0030){ref-type="ref"}      75%                Explore how the psychosocial effects of companion robot, Paro, compared with a control group over 12 weeks                                                       Randomised controlled trial\                                      Aged care residents\                                                                          R‐UCLALS (V3) GDS\                                              Significant between‐group change in loneliness scores, after adjusting for baseline scores Experimental group (companion robot) mean loneliness score decreased (−5.38); control group (usual activities) mean loneliness score increased (2.29) over time\
                                                                                                                                                                                                                                                                             Experimental group                                                Aged 55--100\                                                                                 QoL‐AD                                                          No significant between‐group changes in depression or quality of life, after adjusting for baseline scores in both measures
                                                                                                                                                                                                                                                                                                                                               (*n *=* *40)\                                                                                                                                                 
                                                                                                                                                                                                                                                                                                                                               13 men\                                                                                                                                                       
                                                                                                                                                                                                                                                                                                                                               19 scored ≤6 on AMT                                                                                                                                           

  La Grow, Neville, Alpass, & Rogers [31](#ajag12379-bib-0031){ref-type="ref"}           50%                Identify the rate and degree of loneliness, and determine the impact on self‐reported mental and physical health                                                 Cross‐sectional survey                                            Community‐dwelling older adults\                                                              dJGLS\                                                          Over half were lonely, including 44% moderately and 8% severely lonely\
                                                                                                                                                                                                                                                                                                                                               Aged ≥65\                                                                                     SF‐36                                                           No significant difference for sex, marital status or age\
                                                                                                                                                                                                                                                                                                                                               (65--98 years)\                                                                                                                                               Loneliness was significantly related to poorer physical and mental health
                                                                                                                                                                                                                                                                                                                                               57% women\                                                                                                                                                    
                                                                                                                                                                                                                                                                                                                                               62% married or partnered\                                                                                                                                     
                                                                                                                                                                                                                                                                                                                                               (*n *=* *332)                                                                                                                                                 

  Qualitative                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

  Park & Kim [32](#ajag12379-bib-0032){ref-type="ref"}                                   75%                Explore the immigrant experiences of older Koreans and their intergenerational family relationships                                                              Qualitative methodology, phenomenological based interviewing      Korean immigrants, older adults on arrival in NZ\                                             Semistructured interviews. Concept mapping to identify themes   Others' discriminatory attitudes intensified feelings of not belonging and loneliness, like 'living in an invisible prison'\
                                                                                                                                                                                                                                                                                                                                               Aged 71--88\                                                                                                                                                  English language was the most difficult life barrier, limiting social networks\
                                                                                                                                                                                                                                                                                                                                               (*n *=* *10)\                                                                                                                                                 Men more likely to feel demoralised, with nothing to do inside or outside the home\
                                                                                                                                                                                                                                                                                                                                               Key informants (*n *=* *20), including co‐ethnic community members and health professionals                                                                   Intergenerational relationships became complex and difficult\
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             Less participation in host society due to language and cultural unfamiliarity, becoming isolated and lonely
  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Key for quality evaluation: MMAT, mixed methods appraisal tool. Key for studies: HWR Study, Health, Work and Retirement Study; NZLSA, New Zealand Longitudinal Study of Ageing. Key for measures: dJGLS, de Jong Gierveld Loneliness Scale (11 items); ELSI/ ELSI‐SF, New Zealand Economic Living Standards Indicator/Short Form; GDS, Geriatric Depression Scale (15 or 30 items); PANT, Practitioner Assessment of Network Type (social engagement measure); PQOL, Perceived Quality of Life; QoL‐AD, Quality of Life for Alzheimer\'s Disease; R‐UCLALS, University of California Los Angeles Loneliness Scale; SF‐12v2, Health Survey‐Short Form, Volume 2 (12 items); SF‐36 Health Survey (36 items; 8 subscales); SPS, Social Provisions Scale (single item of one\'s feelings of isolation); SSQ6, Social Support Questionnaire (6 items); SWS, NZ Social Wellbeing Survey 2004, Question 9 (single item); THS, The Hopelessness Scale (20 true/false); TRHS, The Revised Hassles Scale (53 items); TSIQ, The Suicidal Ideation Questionnaire (30 items).
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Definitions of loneliness {#ajag12379-sec-0012}
-------------------------

Loneliness was defined, generally, in all the articles, as a subjective phenomenon, based upon people\'s perceptions or experiences of a deficiency in their social relationships. However, the definitions differed slightly, and five of the nine articles critically examined what loneliness meant [24](#ajag12379-bib-0024){ref-type="ref"}, [27](#ajag12379-bib-0027){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"}, [29](#ajag12379-bib-0029){ref-type="ref"}, [31](#ajag12379-bib-0031){ref-type="ref"}. Two [27](#ajag12379-bib-0027){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"} closely related loneliness to social isolation, drawing upon Rook\'s [35](#ajag12379-bib-0035){ref-type="ref"} definition of loneliness as perceived social isolation that is emotionally painful. Alpass and Neville [24](#ajag12379-bib-0024){ref-type="ref"} differentiated between loneliness and social isolation: the former being an internal negative emotion, while the latter is associated with social support factors which are external to the person. This distinction means that loneliness can occur in 'the presence and absence of social contact' [24](#ajag12379-bib-0024){ref-type="ref"}. The remaining two articles [29](#ajag12379-bib-0029){ref-type="ref"}, [31](#ajag12379-bib-0031){ref-type="ref"} in this grouping considered loneliness, similarly, in terms of people\'s perceived quality of relationships, rather than the frequency or quantity of their occurrence. As mentioned above, social isolation is not necessarily a component of loneliness.

Measurements of loneliness {#ajag12379-sec-0013}
--------------------------

A variety of measurement tools were reported in the eight quantitative articles, including multi‐item, standardised questionnaires, and one single‐item measure. The measures' purpose, constructs, items, scoring and psychometric properties are summarised in Table [2](#ajag12379-tbl-0002){ref-type="table-wrap"}. Two studies used versions of the University of California, Los Angeles (UCLA) Loneliness Scale. Robinson et al. [30](#ajag12379-bib-0030){ref-type="ref"} used the revised UCLA Loneliness Scale: Version 3 [36](#ajag12379-bib-0036){ref-type="ref"}. For example, participants rated whether they 'never', 'rarely', 'sometimes' or 'always' felt they 'have no one to talk to'. Alpass and Neville [24](#ajag12379-bib-0024){ref-type="ref"}, [25](#ajag12379-bib-0025){ref-type="ref"} used the 12‐item revised UCLA Loneliness Scale [37](#ajag12379-bib-0037){ref-type="ref"}, with participants rating their subjective emotional states, such as 'I am "almost never", "not often", "sometimes", "often" or "almost always" unhappy being so withdrawn'.

###### 

Common loneliness measures used with older adults in New Zealand

  ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Characteristics             R‐UCLA Loneliness Scale                                                                                                                                                                    de Jong Gierveld Loneliness Scale                                                                                                                                                               NZ Social Wellbeing Survey question                                                                                  Social Provisions Scale
  --------------------------- ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- -------------------------------------------------------------------------------------------------------------------- --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Designed for                Measuring young adult, adult, and older adult loneliness                                                                                                                                   Measuring adult and older adult loneliness                                                                                                                                                      Measuring population loneliness and isolation in NZ Government\'s Social Wellbeing Questionnaire                     Measuring the degree to which children\'s to older adults' social relationships provide various dimensions of social support

  Construct                   Loneliness is subjective, as affect\                                                                                                                                                       Loneliness is subjective, as cognitive.\                                                                                                                                                        Loneliness and isolation as indicators of social connectedness [41](#ajag12379-bib-0041){ref-type="ref"}             Social provision as perceived support measured as Attachment, Reassurance of Worth, Reliable Alliance, Guidance, and Opportunity for Nurturance\
                              'a unidimensional emotional response (thus affective state) to a discrepancy between desired and achieved levels of social contact' \[[38](#ajag12379-bib-0038){ref-type="ref"}; p.283\]   Loneliness as a cognitive construct as 'a situation experienced by the individual as one where there is an unpleasant of inadmissible lack of (quality of) certain relationships' \[1; p.73\]                                                                                                                        Social support is a protective factor

  Items, domains, & scoring   *Version 3_20 item scale*\                                                                                                                                                                 *11‐item scale*\                                                                                                                                                                                *Single item Q9*\                                                                                                    *24‐item scale*\
                              10 in non‐lonely, positive direction and 10 in lonely, negative direction\                                                                                                                 6‐item emotional subscale (negatively worded)\                                                                                                                                                  'How often in the last 12 months have you felt lonely or isolated?'\                                                 4 items for each of the six subscales\
                              *12‐item short form*\                                                                                                                                                                      5‐item social subscale (positively worded)\                                                                                                                                                     *Scoring*\                                                                                                           12 describes the presence of a type of support\
                              Developed for use with large‐scale population studies\                                                                                                                                     *Respondents*\                                                                                                                                                                                  5‐point scale (1) Always, (2) Most of the time, (3) Sometimes, (4) Rarely, (5) Never\                                12 describes the absence of a type of support\
                              *Respondents*\                                                                                                                                                                             Indicate the extent to which statements apply to their current situation\                                                                                                                       *Lower score = more socially disconnected/lonely*                                                                    *Respondents*\
                              Indicate how often they feel the way described in each item\                                                                                                                               *Scoring*\                                                                                                                                                                                                                                                                                                           Indicate the extent to which each statement describes his/her current social network\
                              *Scoring*\                                                                                                                                                                                 Original scale 4‐point scale (1) Yes! (2) Yes, (3) No, (4) No!\                                                                                                                                                                                                                                                      *Scoring*\
                              4‐point scale (1) never, (2) rarely, (3) sometimes, (4) often.\                                                                                                                            *Or* revised 3‐point scale (1) Yes, (2) More or less, (3) No.\                                                                                                                                                                                                                                                       4‐point scale (1) Strongly disagree, (2) Disagree, (3) Agree, (4) Strongly agree\
                              Positive items are reverse coded.\                                                                                                                                                         Collapse 1 and 2 for negatively worded and 2 and 3 for positively worded statements\                                                                                                                                                                                                                                 Sum all items after reverse scoring of negatively worded items\
                              Simple sum of scores;\                                                                                                                                                                     Sum of scores\                                                                                                                                                                                                                                                                                                       Subscales can be summed\
                              *Higher score = more lonely*\                                                                                                                                                              *Higher score = more lonely*\                                                                                                                                                                                                                                                                                        *Higher score = greater degree of perceived support*
                              Criticised for measuring social dimension only                                                                                                                                             Used as a global, unidimensional measure of loneliness, or as separate emotional and social subscales                                                                                                                                                                                                                

  Psychometric properties     *Version 3*\                                                                                                                                                                               Good utility for use as unidimensional scale with older adults\                                                                                                                                 Not available\                                                                                                       Normed data for older adults\
                              Standardised for use with older adults, however evaluated as limited utility for assessing loneliness for older adults\                                                                    *Internal consistency*\                                                                                                                                                                         Single measures may be readily affected by social desirability concerns [39](#ajag12379-bib-0039){ref-type="ref"}\   *Reliability*\
                              *Reliability*\                                                                                                                                                                             Good, coefficients 0.80―0.90, particularly with older adults\                                                                                                                                   Used in The Social Report, Ministry of Social Development\                                                           Internal consistency: \>0.70 across all provisions\
                              Internal consistency: Good, coefficients 0.89―0.94\                                                                                                                                        *Reliability and validity*\                                                                                                                                                                     Results comparable to national governmental well‐being surveys                                                       Test--retest: coefficient 0.37 to 0.66\
                              Test--retest: 0.73 over a one year period\                                                                                                                                                 Robust of the overall scale, and the social, and emotional subscales\                                                                                                                                                                                                                                                *Validity*\
                              *CFA*\                                                                                                                                                                                     Homogeneity of the scale is not very strong, therefore considered bidimensional for social and emotional factors\                                                                                                                                                                                                    *Predictive*: of adult loneliness, depression & health status\
                              Multidimensional 4‐factor\                                                                                                                                                                 *CFA*\                                                                                                                                                                                                                                                                                                               *Convergent*: total score for older adults correlated 0.28 to 0.31 (*P *\< 0.05) with life satisfaction, loneliness and depression, as well as with measures of social networks and satisfaction with types of social relationships\
                              CFA = weak‐acceptable.\                                                                                                                                                                    Unidimensional and multidimensional 2‐factor utility. Marginally acceptable. Ranged 0.495 (item 10) to 0.751 (item 6); all statistically significant (*P* \< 0.001)                                                                                                                                                  *Discriminant:* Intercorrelations among the six provisions 0.10 to 0.51 (mean 0.27)
                              Ranged 0.179 (item 4) to 0.718 (item 6); all statistically significant (*P* \< 0.001).\                                                                                                                                                                                                                                                                                                                                                                                                                         
                              *CFI *= 0.976, TLI = 0.961                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

  Administrative burden       Implemented face‐to‐face, telephone, self‐report survey. Some training required                                                                                                            Implemented face‐to‐face, telephone, self‐report survey\                                                                                                                                        Implemented face‐to‐face, telephone, self‐report survey\                                                             Interviewer‐administered Non‐copyrighted, openly available\
                                                                                                                                                                                                                         Some training required                                                                                                                                                                          No training required                                                                                                 Minimal training required

  Respondent burden           Time required: 5 minutes                                                                                                                                                                   Time required: \<5 minutes\                                                                                                                                                                     Minimal respondent burden\                                                                                           Moderate respondent burden\
                                                                                                                                                                                                                         6‐item short form available                                                                                                                                                                     Time required: \<1 minute                                                                                            Time required: 5 minutes
  ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

CFA, confirmatory factor analysis; CFI, comparative fit index; NZ, New Zealand; R‐UCLALS, University of California Los Angeles Loneliness Scale.
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Two studies [29](#ajag12379-bib-0029){ref-type="ref"}, [31](#ajag12379-bib-0031){ref-type="ref"} used the de Jong Gierveld Loneliness Scale [40](#ajag12379-bib-0040){ref-type="ref"}, for which loneliness is understood as a cognitive construct, perceived socially and emotionally. Participants were asked whether each of statements apply to their lives now, such as 'I miss the pleasure of the company of others' by choosing between 'Yes', 'More or less', or 'No'. Different data from the Health, Work and Retirement Study, a prospective, longitudinal study with 6662 people aged 55 and over, were reported across three articles [26](#ajag12379-bib-0026){ref-type="ref"}, [27](#ajag12379-bib-0027){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"}. The main study used a single‐item loneliness question from the 2004 New Zealand Social Wellbeing Survey, reported in the 'state of the nation\'s wellbeing' report [41](#ajag12379-bib-0041){ref-type="ref"}; 'How often in the last 12 months have you felt lonely or isolated?' In addition to measuring loneliness directly, the Health, Work and Retirement Study used the Social Provisions Scale [42](#ajag12379-bib-0042){ref-type="ref"} which has six subscales for social supports from social relationships [43](#ajag12379-bib-0043){ref-type="ref"}. While the Social Provisions Scale is not a direct measure of loneliness, the Attachment subscale includes the extent of 'feeling of closeness with anyone' in social networks. Older adults' total scores have been shown to significantly (*P *= \<0.05) correlate with loneliness, life satisfaction and depression [42](#ajag12379-bib-0042){ref-type="ref"}, [44](#ajag12379-bib-0044){ref-type="ref"}, and the measure is reliable for use with low income and minority populations [44](#ajag12379-bib-0044){ref-type="ref"}.

Cultural and social diversity {#ajag12379-sec-0014}
-----------------------------

Aotearoa/New Zealand\'s ethnically and culturally diverse population was somewhat represented in the studies, which reported data for older Korean immigrants [32](#ajag12379-bib-0032){ref-type="ref"}, Māori, and non‐Māori, which would have included ethnicities in addition to Caucasian [27](#ajag12379-bib-0027){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"}, and those who lived with, and without, significant visual impairment [26](#ajag12379-bib-0026){ref-type="ref"}, [29](#ajag12379-bib-0029){ref-type="ref"}.

### Older immigrants {#ajag12379-sec-0015}

One study investigated older immigrants' experiences of living in Aotearoa/New Zealand society. Park and Kim\'s [32](#ajag12379-bib-0032){ref-type="ref"} Korean participants, who had immigrated to New Zealand later in life, disclosed experiencing loneliness and social isolation, interpreted as feeling invisible in the community. The narrative data described being a late life immigrant as impacting significantly on social networks, changed intergenerational family and societal relationships, and the separations inherent in living as a transnational family. English language was a barrier to social inclusion. Older immigrants may have participated in the two large cohort studies, the Health, Work and Retirement Study [26](#ajag12379-bib-0026){ref-type="ref"}, [27](#ajag12379-bib-0027){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"}, and the New Zealand Longitudinal Study of Ageing [29](#ajag12379-bib-0029){ref-type="ref"}, but such demographic data were not reported.

### Older Māori {#ajag12379-sec-0016}

One prospective longitudinal study measuring loneliness, the Health, Work and Retirement Study, included Māori aged 55 to 70 years. Results showed that older Māori were more likely to report feeling lonely and had weaker perceptions of total social support than non‐Māori [27](#ajag12379-bib-0027){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"}. The distal effects of colonisation, poorer health, living standards and lower socio‐economic status for Māori may have contributed to these discrepancies [28](#ajag12379-bib-0028){ref-type="ref"}. Disadvantaged cohorts, such as minority groups, or lower socio‐economic groups, often reported less perceived support and increased loneliness [28](#ajag12379-bib-0028){ref-type="ref"}. Family and locally integrated social networks were found to be important to older Māori [28](#ajag12379-bib-0028){ref-type="ref"}. For example, Stephens et al. [28](#ajag12379-bib-0028){ref-type="ref"} found that older Māori value family and locally integrated networks. Perceived deficits in such relationships may have had a more significant association with loneliness due to their cultural and personal importance. These results suggest the importance of understanding culturally important relationships that enable cultural expression, and greater understanding of how such relationships affect loneliness for older Māori.

### Older people with visual impairment {#ajag12379-sec-0017}

Being visually impaired relates to older adults' social and emotional loneliness [29](#ajag12379-bib-0029){ref-type="ref"}, and to the depth of attachment in social relationships [26](#ajag12379-bib-0026){ref-type="ref"}. Those with visual impairment were significantly more likely to report greater loneliness and social isolation and have less social support available, compared with those without visual impairment. La Grow et al. [29](#ajag12379-bib-0029){ref-type="ref"} found decreased economic well‐being, mental health, satisfaction with life and perceived quality of life were all associated with increasing levels of loneliness. Interestingly, social loneliness, but not emotional loneliness, was found to have a statistically significant negative relationship with perceived quality of life. That is, participants' social loneliness scores increased as their quality of life scores decreased. In particular, social loneliness, or a perceived deficit in the size and extent of one\'s social circle, was an important consideration for the visually impaired population [26](#ajag12379-bib-0026){ref-type="ref"}, [29](#ajag12379-bib-0029){ref-type="ref"}. These data highlight the importance of considering people with visual impairment as a subgroup at considerable risk of loneliness, potentially due to their interrupted social participation.

Loneliness and health {#ajag12379-sec-0018}
---------------------

The relationship between loneliness and health and well‐being was consistently reported, with loneliness being negatively associated with physical health, mental health and quality of life. In other words, greater loneliness was related negatively to poorer health and quality of life. In turn, loneliness was significantly, positively related to depression [24](#ajag12379-bib-0024){ref-type="ref"}, [28](#ajag12379-bib-0028){ref-type="ref"}, [29](#ajag12379-bib-0029){ref-type="ref"}, [31](#ajag12379-bib-0031){ref-type="ref"}. Furthermore, levels of loneliness and depression were significantly correlated with suicidal ideation for New Zealand men aged 65 and over, representing a significant health issue for older men [25](#ajag12379-bib-0025){ref-type="ref"}. In contrast, the only loneliness intervention study [30](#ajag12379-bib-0030){ref-type="ref"} included in this integrative review found significant between‐group effects when baseline scores were controlled for loneliness (=0.03), but not for depression or self‐rated quality of life. The 40 older residential care participants were randomly allocated to either the experimental group (*n *=* *20), with individuals allocated time to engage with a small, interactive seal robot (Paro), or the control group (*n *=* *20), with individuals participating in the usual activity program, which included bus trips and crafts sessions, for 12 weeks. The experimental group loneliness scores reduced (mean change = −5.38), compared with an increased mean loneliness score (+2.29) for the control group. The relatively short, three‐month, intervention may have accounted for the decrease in the experimental group depression scores not reaching statistical significance.

Qualitatively, Korean immigrants described diminished mental health, as illustrated by one participant\'s description of immigrants living like caged birds, 'isolated and depressed' [32](#ajag12379-bib-0032){ref-type="ref"}. Additionally, poor physical health was found to be negatively associated with loneliness, and positively associated with limited social support [28](#ajag12379-bib-0028){ref-type="ref"}, [31](#ajag12379-bib-0031){ref-type="ref"}. That is, greater loneliness and diminished social support were both strongly related to poor physical health for older New Zealanders. While this relationship does not show loneliness causes poor health, the results were consistent with international evidence and suggest ameliorating loneliness may positively influence older adults' physical and health.

Discussion {#ajag12379-sec-0019}
==========

Aotearoa/New Zealand gerontology research on loneliness appears to be increasing, with over half of the articles included in this integrative review being published within the last five years. The advancement in local research knowledge on the prevalence of older people\'s loneliness is promising. However, as only one intervention study was located, research is now needed to establish valid ways of preventing and/or ameliorating loneliness. Nonetheless, the Aotearoa/New Zealand data add to an expanding body of international literature on this important worldwide health issue. Loneliness is a significant health issue for older New Zealanders and, as evidenced in this integrative review, disproportionately impacts older Māori, and people with visual impairments. Furthermore, the results of this review indicate the importance of differentiating loneliness and its effects for diverse subgroups in Aotearoa/New Zealand society. The older Korean immigrants' qualitative accounts of loneliness and barriers to social inclusion align with the international literature on loneliness associated with discrimination and a sense of not belonging [21](#ajag12379-bib-0021){ref-type="ref"}.

Beyond understanding how loneliness impacts Aotearoa/New Zealand\'s diverse older adult populations, research is needed to effectively predict and prevent, and to identify and test evidence‐based interventions and community services directed at ameliorating older adults' loneliness. The use of companion robots in residential aged care is promising, but the small sample in the study reviewed limits the generalisability of the intervention at this point in time. However, these results are in line with international research evidencing the positive psychosocial effects of older adults' engagement with companion robots [45](#ajag12379-bib-0045){ref-type="ref"}. No Aotearoa/New Zealand studies were found that tested the effectiveness of community‐based group programs, or individual telephone, mentoring or letter companion services aimed at ameliorating older adults' loneliness. A systematic search of intervention research reported in 2014 found loneliness was significantly reduced in one, of nine, community‐based group intervention studies, one, of three, one‐to‐one mentoring studies, and three, of six, studies using new technologies including web‐based interventions and computer games [46](#ajag12379-bib-0046){ref-type="ref"}. These results suggest that one‐to‐one interventions may be more likely to be effective. Further research on social connectedness, relationship quality and loneliness as experienced by diverse older adult populations in Aotearoa/New Zealand is warranted to inform the translation of findings into effective interventions. In particular, developing a more sophisticated understanding of what predicts loneliness in people\'s later years would enable the early implementation of culturally‐centred services or interventions in place earlier for younger cohorts.

Published research on older adults' loneliness in Aotearoa/New Zealand has, to date, been predominantly observational and quantitative in nature, including cross‐sectional studies and two large prospective, longitudinal studies. Ultimately, understanding the predictive risk factors for loneliness will enable the development of early intervention programs and reduce the loneliness burden experienced by older adults. Despite the gaps in knowledge regarding evidence‐based interventions and services, the results of this integrative review show that loneliness is significantly and positively associated with poor physical and mental health for diverse people in Aotearoa/New Zealand, and worthy of further knowledge development. Further, the findings of this review highlight the importance of understanding the needs of specific populations, such as older immigrants, for whom there is an increased risk of loneliness.

Despite the limited scope of empirical evidence within Aotearoa/New Zealand, the results of the reviewed studies with minority groups are consistent with the wider literature. There is consistent evidence that older Chinese, Indian and Korean [47](#ajag12379-bib-0047){ref-type="ref"}, and older Filipino [48](#ajag12379-bib-0048){ref-type="ref"} immigrants experience social isolation and loneliness, as well as diminished social relationships and quality of life [49](#ajag12379-bib-0049){ref-type="ref"}. The discrepancies in loneliness rates between a minority indigenous population, and a majority population, as for older Māori and non‐Māori, in this study, may be somewhat explained by the data indicating that older Māori in Aotearoa/New Zealand face significant inequalities, have poorer health and have higher mortality rates at younger ages, which is largely mediated by socio‐economic status [50](#ajag12379-bib-0050){ref-type="ref"}. The results of this review suggest that older Māori are an important population to target for understanding the interplay of culture, colonisation and loneliness. Such understandings would enable the implementation of culturally relevant interventions to ameliorate against loneliness for older Māori, as Aotearoa/New Zealand\'s indigenous population.

Limitations {#ajag12379-sec-0020}
-----------

This integrative review did not include grey literature or theoretical literature. With the recent increase in research on loneliness, it is likely more manuscripts were in process of publication, and therefore not located. A variety of loneliness measurement tools were used in the reviewed articles, making it difficult to synthesise some of the results. A limited number of Aotearoa/New Zealand studies on diverse older adults' loneliness were retrieved. However, all articles that met the review\'s inclusion criteria also met the quality appraisal cut‐off level and were therefore included. Of the nine articles reviewed, three draw on loneliness data from a large population study, and two from a study of older men. Yet all are included as they analyse and report different data. Lastly, there was some difficulty in choosing a quality appraisal tool that allowed for comparative appraisal of published qualitative and quantitative research. Because the MMAT uses four appraisal criteria only to score each article, the instrument\'s sensitivity is somewhat limited.

Conclusion {#ajag12379-sec-0021}
==========

There is an apparent increase in Aotearoa/New Zealand gerontological research on understanding, and potentially ameliorating, older people\'s experiences of loneliness, and its negative impact on physical and mental health. Collectively, the findings demonstrate the importance of loneliness as a social and health issue for older people in Aotearoa/New Zealand. Significant associations between loneliness and poorer physical and mental health, and social connectedness are evident. Moreover, particular populations may be at increased risk of loneliness, and/or experience loneliness differently from other groups within society. These groups included older Māori, Asian immigrants, and people with visual impairments. The pattern suggests minority groups, and those who face discrimination within communities, may be important populations for future research on loneliness. Additionally, these findings heighten the need for Aotearoa/New Zealand health and social services to prioritise the detection and amelioration of loneliness when working with diverse populations of older people. Further research into successful interventions for reducing loneliness is needed in Aotearoa/New Zealand, including the effectiveness of a range of companion services. Importantly, this review suggests the next generation of research should move beyond measuring loneliness, to develop, test and implement effective interventions to prevent or ameliorate loneliness for diverse populations of older people.
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